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Atherosclerosis is linked with both inﬂammatory and calciﬁc pro-
cesses occurring at the vessel wall. Novel imaging techniques (PET
CT analysis) have been developed to assess such processes using
18F-sodium ﬂuoride (18F-NaF e calciﬁcation) and 18F-ﬂuo-
rodeoxyglucose (18F-FDG e inﬂammation). Such imaging has been
predominantly undertaken within the coronary and carotid circu-
lation. This study is the ﬁrst to prospectively validate PET CT
analysis in peripheral arterial disease (PAD).
8 patients (16 legs; 5 men, median age 74.5 years) with inter-
mittent claudication underwent PET CT analysis using the 18F-NaF
and 18F-FDG tracers using standard protocols. For each scan, the
lower limb arterial tree was examined from the aortic bifurcation
to the ankle. The degree of arterial calciﬁcation (AC) was measured
using the modiﬁed Agatston score. Atherosclerotic disease burden
was analysed using Bollinger scoring method.
Overall whole limb median (IQR) TBR levels for 18F NaF was
1.30 (0.98e1.74) and for 18F FDG was 1.42 (1.11e1.75). The
median limb AC score was 1954.5 (1198e2216). Signiﬁcant cor-
relations were seen between FDG uptake and both NaF uptake and
AC and there was an inverse relationship between NaF tracer
uptake and AC (all p < 0.05). Increasing burden of atherosclerosis
was associated with lower NaF uptake and a higher AC (p < 0.05).
This study is the ﬁrst to validate PET CT analysis in patients with
PAD. It also starts to assess potential relationships between
inﬂammation and calciﬁcation. Further studies are required to look
at longer-term consequence of such ﬁndings with regard to
atherosclerotic progression/development.
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1078-5884/$ e see front matterInfra-popliteal bypass is an established and effective method for
limb salvage in patients with critical limb ischaemia (CLI). Sec-
ondary interventions maybe required in order to maintain graft
patency. The aim of this study was to look at the frequency and
outcomes of such interventions.
Consecutive patients undergoing bypasses onto the infra-
popliteal vessels for CLI (Rutherford 4-6) at a single institution
were analysed between 2009e2013. The primary end points were
graft patency, limb salvage and amputation-free survival at 12
months by Kaplan-Meier analysis.
A total of 122 infra-popliteal bypasses were performed in 108
patients. Distal anastomosis was on to the Anterior Tibial (n ¼ 37),
Posterior Tibial (n ¼ 28), Peroneal (n ¼ 24), Tibio-Peroneal Trunk
(n ¼ 24) or Dorsalis Pedis artery (n ¼ 9). Primary-patency, assisted
primary-patency and secondary-patency was 67%, 73% and 81%
respectively at 12 months and 58%, 68% and 78% respectively at
24 months. Amputation free survival was 79% at 12 months and
73% at 24 months. There were 101 endovascular and 14 open
secondary interventions performed on 61 (50%) threatened grafts.
Endovascular interventions included angioplasty of inﬂow/prox-
imal anastomosis (28%), outﬂow/distal anastomosis (39%), graft
stenosis (17%) and thrombolysis (17%). Amputation-free survival
was signiﬁcantly better in salvaged threatened grafts compared to
non-threatened grafts (Log rank test, P ¼ 0.043) and in grafts
requiring re-intervention later (>6 months from bypass) compared
to those requiring early re-intervention (<6 months, P ¼ 0.047).
Secondary interventions in threatened distal bypass grafts are
successful at maintaining graft patency. Careful duplex surveillance
of these complex bypasses and timely intervention is associated
with improved amputation free survival.
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Exercise is effective in improving walking distances and quality of
life (QoL) in patients with intermittent claudication. The aim of this
RCT was to determine whether the use of a wearable activity
tracker (Nike FuelBand; NFB) was more effective than standard
conservative therapy alone.
Thirty-seven claudicants were randomly allocated to either the
NFB (n ¼ 20) or control group (n ¼ 17). Three patients withdrew
from the study and seven (2 NFB, 8 control) were unable to attend
follow-up. Claudication distance (CD), maximum walking distance
(MWD), patient reported walking distance (PRWD) and QoL (Vas-
cuQol questionnaire) were measured at 0 (baseline) and 3-months.
Groups were well matched for age, sex, smoking status and
supervised exercise programme enrolment (NFB 11% vs control
33.3%, p ¼ 0.19).
At 3-months patients in the NFB group made signiﬁcant im-
provements in median (IQR) CD (45 (25.3e61.5) vs 54 (40.8e87.5)
